2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101371 Jan 25, 2000 8:00 am
1 Sy Name Secretary of State

GRAVY. INC. 01-25-2000 90012 025 ***150.00
Principal Place of Business Mailing Address
3231 EDGEWATER DR 3231 EDGEWATER DR - v o u e
ORLANDO FL 32804 ORLANDO FL 32804-3723
L us
Suite, Apt. #, etc. Suite, Apt. 4, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3480189 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese';g]lﬁg;g”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . J—
e LS oniSo , g haro T
CARTER, JOHNNIE J Strest Aq‘? %p Box Number is Not Acc a%
6015 WILLSHIRE DRIVE : 231 EDoei /0 DA.
TAMPA FL 33615
Ci Zip,
Y /8L A0 FL | #5%¢od/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE % ZC“A/V/?O 47/‘7/9/0’«»/"0 P/4AS'/.0¢‘(L/1Z /)&~ o

Signaturs, typed or pnnted name of registerad agent and bitle f applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
—o- THisTorpoTation iS ellgiblé 1 SaliE its [Mtangible [~ FILE NOWITFEETS $150.00 | 70, Blenton Camemian Fimans T -
- . t C n Financin
Tax filing requirement and elocts to do 5o. After MAY 1, 2000 Fee will be $550.00 TR Y O fzgﬂo"ggf‘a
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME STD O Delete TITLE [OJ Change [ Addiien
NAME CARTER, JOHNNIE J NAME
sTreer ApoRess | 6015 WILLSHIRE DRIVE STREET ADDRESS
orv-st-2¢ | TAMPA FL 23615 orv-stze | .
TITLE PD (] Delete TILE /'/7/;/;”:0 ]2/4‘/; A Jo change [ Addition
HAME ALFONSO, RICHARD J JR ‘ NAME 2%) £ / £/ OTEN D7,
steeet aopress | S2T FHUNTIRGTONET STREET00RESS || 3 DGCEI . p
crv-s-ze | WINFER-PARKFL32788 Gy -ST-2P AL Argd  £C 5 2
TITLE VD [71 Delete TIMLE change [ Addition
NAME ALFONSO, SUMMER D NAME
STREET ADDRESS | S24-HUNFNGTONTCT STREET ADDAESS
CITY-S7-2IP WINTER PARK PE82789 CITY-St-21P
THLE [ petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE . O elete TILE — . - [JChange [ Addition
NAME : ST T e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
TILE [ Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other lj owered.

SIGNATURE: S 2

SIGNATURE AND TYRES-OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Tate Daylme Phone #

o

CR2E034 {9/99)



